2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000035750

1. Entity Nama

HUGHES CONTRACTORS, INC.

FILED
Apr 15,2008 08:00 A
Secretary of State

Frincipal Place of Business ’ Mailing Adoress
6509 HIDDEN LAKES DR 6509 HIDDEN LAKES DR
e e I’"”“’ w ||m Itl“ Ilm"m II”’ ||‘|| ml‘ |HH|"I’ l”” ""m ’Hll’
2. Principal Place of Buginess - No P O. Box # 3. Mailing Addross
Suite, Apl, ¥, etc, Sdite, Apt. #. @ic. 1st MOORE CR2EC34 (10/07)
City & State City & State 4. FEI| Number Applied For
20-0785425 Not Applicable
an Counity zp ) Country 5. Certficate of Status Desired O 58'75 A_ddin‘onai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Narneg
gggghgufﬁ&%gd GREEN S Street Address {(P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

B. The above named ertity submits this statement for the purpose of ¢changing its regisiered office or registered agent, or oth. in Ibe Sate of Florida. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sanaturs, byped of preved namg O regenlered tgect g tilg | arphoasio. INGTE Regislerad AQent nituyrs rogurat whd rainstiungl DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution, [ Added to Fees

koo RS
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

U becte e M ,'?;i}']{i:;z':.”_g,‘}:ﬁ;? fﬂl:lcj:‘ FRRIR ] Aadifon
NAME HUGHES, JAMES P JR. HAME ERUESE R R A R e
STREET ADDRESS | 6509 HIDDEN LAKES DR STREFT ADDRESS
CAY-ST-21P TALLAHASSEE FL 32311 CITY-51- 2P
TME D [ Detete TITLE [ change  J Addibon
NAME HUGHES, SUZANNE E HAME
STREET ADORESS | 6509 HIDDEN LAKES DR STREFT ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32311 . CITY-ST. 7IP
e 3 Detete TILE 3 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-5T- 2P
TITLE 3 beiete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2 CIFY-8T-2IP
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STRECT ADDACSS STREET ADDRESS
CITY-$T-71P Y- 51 2P
TITLE [ pelete IILE [JCnange [ Addition
NAME NAME
SYREET ADDRESS ’ STAEET ADDRESS
cITY-S1-2IP CITY-ST-2IP

12. | hareby certity that tha information supplied vath this filing does net qualify for the examptions contained in Section 118, Flerida Statutes | further certify that the informalion ,

indicated on this report or supplernental report is true and accourate ana that my signature shall have the same iegal eftact as if made under cath: that | am an officer or drector

of the corpcraten or the receiver or trustee empowered lo axecule this report as required by Chapier B07. Figrida Statutes: and that my name appears in Block 12 or Block 11 |

if changed, or on an attachment wilh an address, with all athyr ke empoweared.

SIGNATURE:

DIRECTOR

St

Caa Playlong Foode x



